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CLINICAL NEUROLOGY. 

2i ). Tabes et tkaumatisme (Tabes and Traumatism). Donadieu- 

Lavit (Archives provinciales de Medecine. I. 1899, p. 405). 

Donadieu-Lavit reports a case of tabes in which the symptoms were 
much exaggerated, after a fracture of both bones of tiie right leg near 
the ankle. The patient, a man 43 years old. was alcoholic and syphil¬ 
itic. He walked badly, hut he could walk with the aid of his sight. 
Because of his ataxia he fell and sustained the above mentioned frac¬ 
ture, the tibia projecting from a wound. The leg was put up properly 
in a plaster splint for three months and was then well united and 
healed. Although his muscles seemed strong, on attempting to rise and 
walk he fell helpless to the floor. The ataxia was much increased in 
the right leg. which was also larger than the left and edematous. The 
callus was very abundant, and slightly painful on pressure, and there 
was distension of the synovial sac. so that the ankle looked like a Char¬ 
cot joint. The sense of position was entirely lost in the right leg. 
There was anesthesia in the foot, at the level of the callus, and over 
the buttocks. Sensation was much delayed in the right leg. Both but¬ 
tocks were somewhat atrophied, the right more than the left, hut the legs 
were not. The knee jerks were both absent, the plantar rellcx was lost 
on the right only. The lightning pains were more severe than before 
the fall, especially in the right leg. If the patient wished to walk it was 
necessary for him to see his right foot advanced and placed firmly upon 
the ground. An elastic stocking extending well up the thigh gave great 
support to the right ankle and leg. The patient was given mercurial 
inunctions, massage, gymnastics, hot baths, and the symptoms gradually 
diminished, or disappeared, until he could walk as well as before the 
fall. His ataxia, the anesthesia, and the Romberg sign have dimin¬ 
ished, and the atrophy of his buttocks has disappeared. The arthritis, 
the callus and the edema have also become much less. 

Donadieu-Lavit concludes that the immobilization in the dorsal 
position was the direct cause of the sensory, motor and trophic disturb¬ 
ances and that they exaggerated the ataxic weakness so as to confine 
the patient to bed. Bonak. 

30 Neuralgia epidemica (localise) (Epidemic Neuralgia). Wills 

(Munchener mediciniseher Wochcnschrift. 1899. Nos. 33. 34, and 

35 )- 

The author, a physician practicing in a country district of Swabia, 
having encountered within three months (August 10, 1898, to Novem¬ 
ber 10, 1808). and in a comparatively limited territory, a number of 
cases of neuralgia, enormously out of proportion to anything pre¬ 
viously met with, in an experience of twenty years, was led to make a 
study of the epidemic. 

He presents short clinical histories of forty-nine cases of his own, 
and adding to them sixty-three cases from the practice of neighboring 
physicians, tabulates the whole number, and considers them in rela¬ 
tion, the age of the patients, the nerves affected, the region of the dis¬ 
trict in which they occurred, the date, etc. 

He next enters into a discussion of the physical features of the 
country, and of the meteorological conditions prevailing at the time. 
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PERISCOPE. 


The article presents a long and careful study of the subject, but the 
author does not seem to have arrived at any definite conclusion as to 
an infectious agent. Allen. 

31. Ueber Diagnose und erfoi.greiciie ciiirurgisciie Beiiand- 
lung von GesciiwClsten der Ruckenmarksiiaute (.Concerning 
the Diagnosis and Successful Surgical Treatment of Tumors of 
the Spinal Membranes). I'. Schultze (Deutsche Zcitschrift fiir 
Nervenheilkunde, 16. 1899, p. 114). 

Schultze reports two cases of spinal tumor with removal of the 
growth. In the first case after a paralysis lasting 17 months, which 
had been complete for 13% months, and was associated with consider¬ 
able disturbance of sensation, improvement was so great that one year 
after the operation the patient could walk short distances without sup¬ 
port, and longer distances if assisted. The tumor was situated at about 
the fifth, sixth and seventh thoracic vertebra:. In the second case an 
almost complete motor spastic paralysis, with some disturbance of sen¬ 
sation, almost disappeared in five or six months after the operation. 
The tumor in this case was a fibrosarcoma and was situated at about 
tbe seventh thoracic vertebra. In Bruns’ statistics of spinal tumor, 20 
cases, with improvement or recovery after operation in 6, are re¬ 
ported. In the third case reported by Schultze a fibroma at the fora¬ 
men magnum was found at the necropsy. Absence of pain and of 
rigidity of the neck was observed for a long time, and the extremities 
were rigid. This tumor caused paresthesia and disturbance of motion 
itt the left lower limb before it caused symptoms in the left upper limb, 
and closed the right side of the foramen magnum. Schultze believed 
that the case showed that in the upper cervical region the motor fibres 
for the leg are more peripheral than those for the arm. A fourth 
ease reported by Schultze was one of tumor of the cord, extending 
from the conus high into the thoracic region. It appeared to be 
a glioma. Simller. 

32. On the Temperature in cases or Apoplexy, and on the Occur¬ 
rence (1) of Oedema and (2) Loss of the Knee-jerk in the 
Paralysed Limbs in Hemiplegia. J. Michell Clarke (The Bris¬ 
tol Medico-Chirurgical Journal. Yol. 17. June, 1899, p. 972). 

In cases of cerebral hemorrhage there is an initial fall of the tem¬ 
perature of the body. In rapidly fatal cases this subnormal tempera¬ 
ture continues, though in some which live for some hours, the tempera¬ 
ture may afterwards rise to a high level. In cases that prove fatal 
after a few days, the initial fall is succeeded by a stationary period of 
return to, or near, normal, ending with a rise of temperature before 
death. In eases which recover, the temperature soon returns to 
normal, or to slightly below normal, after an initial fall and rise. On 
the other hand, in softening due to thrombosis, there is only a very 
slight initial fall, if any. The temperature usually rises, and this is 
followed by oscillations, sometimes marked. 

Dana ( Post-Graduate. 1896, XI, 316) has called attention to the 
fact that in cases of hemiplegia, due to cerebral hemorrhage, the tem¬ 
perature of the paralyzed side is higher than that of the sound side, and 
chat this difference in temperature is not present in acute cerebral soft¬ 
ening from thrombosis or embolism. This fact the writer thinks may 
be of practical use in making a differential diagnosis between soften¬ 
ing due to embolism or thrombosis, and cerebral hemorrhage. Dana 
also says that he has never found any disturbance of temperature in 
hemiplegia due to embolism. 



